2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #L05000015143

1. Entity Name
FINCA VIGIA, LLC

05-02-2006 90028 040 ****50.00

Principal Place of Business

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAML FL 33134

2004249

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132006 Chg-LLC CRIED83 (11/05)
City & State City & State 4. FEf Number Applied For
20-2323513 Not Ropicatte
Zip Courtry Zip Country o : $5.00 Additional
5. Certificate of Status Desired ad Fee Required
6. Namesahd; of Current Registered Agent 7. Name and Address of New Registered Agent
S 3 Name
ESTRELLA & DIAZ- EYYA -}
3750 WEST FLAGLER STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33134 ;

LRt

City

Zip Code

FL

8- The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
. the obligations of registered agent.

S
SIGNATURE

Signatura, typed or pnnt.eﬂ name df registered agent and tila if appiicable.

(NOTE: Registared Agenl signatura recuired when reinslaling)

DATE

Filing Fee is $50.00

Vo

.

Make check payable to

Due by May 1, 2006 Fiorida -Department of State
9, “MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
e MGR = 3 Delete it [Jchange [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADURESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-8T-2P
TILE [ Delete TIRE {(J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TnE 3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-7-2P CITY-ST-2P
E [ Delete TIE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TILE 7 Delete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-2P
TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rggeiver or trustee

powered to qecute this repor as required by Chapter 608, Florida Statutes.

205 -3 2825

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M s EStReim 41 d for

Daytime Phone #




